Respiratory Pitch. by Stevens, A. J.
History.—The first symptom noticed was pain in the back
near the spine ; the child held himself bent over when he
walked. He lost weight and had chills, followed by fever. No
cause known. The family physician made a diagnosis of hip
disease and sent him vto the hospital for a brace.
Examination.—Examination on admission showed boy in
poor physical condition. The left thigh was flexed on the
abdomen, and could not be extended beyond 90 degrees. No
evidence of disease of spine or hip. In left iliocostal space a
fluctuating tumor was easily made out,
Treatment.—This was opened, drained, and patient was dis¬
charged cured on November 24. February 15, 1904, seen at
his home; was perfectly well.
Case 4.—Female; aged 6 years; admitted to hospital Nov.
12, 1903. For two weeks prior to admission she had pain
in the back, with chills, followed by fever. No known cause.
The family physician sent the child to the hospital for a
brace for Pott's disease.
Examination.—On admission the rectal temperature was 104
degrees; there was incontinence of urine, sensitiveness to pres¬
sure in the right lumbar region, marked stiffness of the lum¬
bar spine. Pain was increased when the child bent to either
side. Bowels regular; no tumor felt.
Two days later the parents removed the child from the hos¬
pital. At that time the temperature was lower and the gen¬
eral condition improved.
February 12, 1904. Seen at her home and condition found
to be perfect.
Case 5.—Female; aged 3; seen in out-patient department
Sept. 27, 1901.
History.—For two weeks had been complaining of pain in the
back and walked lame. No cause known. Had chill, followed
by fever.
Examination.—A fluctuating tumor was found to the left of
the spine in the lumbar region ; marked psoas contraction ;
thigh held flexed on abdomen; constipation; passes but small
quantities of urine daily. Temperature in axilla 100 degrees.
Treatment.—Three days later at the hospital the abscess
was opened, and one month later entirely healed. Feb. 15,
1904. Seen at home; perfectly well.
Case 6.—Female; aged 5 years; admitted to hospital Dec. 5,
1898.
History.—In July she was run over by a wagon, but the
superficial wounds healed, and she was apparently well, but
two months ago she began to get lame.
Examination.—General condition was poor; abdomen promi¬
nent, also third and fourth lumbar vertebra;. Muscular spasm
and rigid spine. Distinct abscess was found in the right pel¬
vis, psoas contraction ; thigh flexed on abdomen.
Treatment.—December 18, aspirated, and two ounces of
greenish pus were withdrawn; December 22, aspirated and
seven ounces withdrawn. Temperature, 100 to 102 degrees.
December 26, abscess was opened, and on Jan. 17, 1899, a
counter opening was made between the ribs and pelvis and free
drainage established between this and the opening in front.
Dec. 26, 1899. Posterior opening was closed; one into the
pelvis in front still discharging.13
DISCUSSION.
De. R. B. Gilbert, Louisville, mentioned two cases in which
this condition was mistaken for disease of the vertebra, and
said that the knowledge of the facts in regard to perinephritis
in children should aid in the diagnosis of this condition, which
is so frequently overlooked.
Dr. A. Jacobi, New York City, considered that Dr. Townsend
did not lay sufficient stress on the possibility of constipation
being a cause of the condition in children, just as it is in the
adult. It is due, not so much to the pressure produced by the
dilated colon, but to the stagnation of the feces, producing in¬
flammation of the colon and subsequent infection. Dr. Jacobi
has no doubt that in the adult Dr. Townsend has seen many
13. Since the above was written the author has seen two addi-
tional cases in children of 3 and 4 years of age, one mistaken for
hip-joint disease, the other for spinal disease. Abscesses were
opened and drained and both cases made perfect recoveries.
just such cases. In some cases that have come under Dr.
Jacobi's observation, obstinate constipation of many years'
duration was the cause, or one of the causes, of the perinephri¬
tis. He could only recall four cases of this condition in young
children, two in children perhaps 2 or 3 years old, the other
two in older children. In the latter cases the perinephritis was
on the right side; in the younger children on the left side.
Constipation takes place in very young babies particularly
about the left curvature, just in or above the sigmoid flexure;
particularly in those which he has described as "congenital con¬
stipation," which depends on an exorbitant length of the sig¬
moid flexure. In older children, in whom the ascending colon is
longer than in the newly born, the constipation may take place
in the right curvature, and this happened in the cases that
came under his observation.
Dr. W. R. Townsend said that he had recently seen two
cases of perinephritic abscess in children and both had been
mistaken for hip-joint disease.
Clinical Notes.
RESPIRATORY PITCH.
A. J. STEVENS, M.D.
MALDEN, MASS.
Those who write their opinions on medical subjects, unsup-
ported by reasons or experiments which can be put to the
proof by any competent person, and those who write the "one
consecutive case" articles may usually be considered bores. Myjustification for asking a hearing is based on something more
definite than personal opinion, something which can be con-
firmed by evidence sufficient to prove a case in the courts. As
a preliminary I will ask the reader's indulgence in the relation
of a personal experience which may have a certain value to
those interested in auscultation.
Thirty-six years ago the teaching as to the pitch of respira-
tory sounds was the same as that of to-day. At that time it
was my privilege to receive instruction in auscultation under
a talented pupil of Dr. Austin Flint. Through personal experi-
ence of pulmonary disease my interest in becoming expert was
great, but my first experience as a pupil was discouraging.
The current teaching as to pitch did not coincide with the evi¬
dence of my ear.
After referring to my instructor a number of patients in
whose chests the expiratory sounds were lower than the inspir-
atory, and being told that I was in error, I feared for some
time that my peculiarity would be fatal to proficiency as a
diagnostician in pulmonary diseases. I had confidence in my
ability to detect slight differences in pitch, but that confidence
did not carry me to the extent of setting up an unsupported
opinion against that of the experts in the profession. After
many discouraging attempts to master the subject, I learned
that ability to detect morbid sounds was not lessened by in¬
ability to define the pitch in the terms of the accepted authori¬
ties.
After thirty-five years, in which auscultation has been prac¬
ticed daily, and the correctness of early impressions in this
particular have been confirmed, it is a satisfaction to read what
Dr. Quimby stated in his paper in The Journal, Oct. 1, 1904.
The following evidence is worth considering, and any physi¬
cian can multiply the tests to any desired extent on the same
lines. Musicians use the term "positive pitch" to designate a
faculty which seems incredible to one who does not possess, it.
Those persons who have it can, unaided by any sense except
that of hearing, name any note sounded on a piano. The evi¬
dence of persons having "positive pitch" should have great
weight in settling the question of the pitch of respiratory
sounds.
Several of my patients and friends have this faculty, and
having tested their ability to hear and describe the sounds
heard through a stethoscope placed over the trachea and also
over different parts of the chest, and finding their evidence
unanimous, that inspiration is of higher pitch than expiration,
it stems to me that an unbiased jury would render a verdict in
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accordance with the evidence, without hesitation. Doubtless
many physicians.are proficient in auscultation whose sense of
hearing would not enable them, either from natural defects or
erroneous training, to decide this question correctly. A better
foundation can be laid on truth than on error, and more men
will become expert in auscultation when to every factor is as¬
signed its correct position and value than when an error compli¬
cates the problem. It would seem that a correct settlement of
this question is not only of interest but of importance, and
that it may be settled to the satisfaction of all by the kind of
expert testimony cited.
RHEUMATISM TREATED BY VENESECTION
AND HYPODERMOCLYSIS.
C. G. HARRIS, M.D.
FESTUS, MO.
A man, aged 26, English, bricklayer by occupation, has had
rheumatism at varying intervals since he was 15 years old.
His father is in good health, but drinks a good deal. Mother
is extremely "nervous." The patient complained of lameness
and rheumatic pains which had persisted for the last four
months. The right shoulder, wrist, knee and ankle joints
were swollen and painful. Temperature was 103, pulse 96.
His tongue was heavily coated and his breath bad. He com¬
plained of headache. The urine was of dark red color, high
specific gravity and acid in reaction. Calomel and saline ca¬
thartics were given. to clean out the intestinal tract. As
the usual anti-rheumatic remedies failed to give relief and
anodynes seemed to have no effect on the pain, venesection was
performed and about twelve ounces of blood were withdrawn.
Following this, two pints of normal salt solution were' in¬jected beneath the skin of the breasts. All pain (except a
slight soreness) had disappeared in less than two hours.
Temperature dropped to normal and pulse to 80. Two hours
later the pulse was 72. Recovery was uneventful and so far(four months later) there has been no recurrence.
New Appliances.
A SUPPORT FOR PATIENTS SUFFERING
WITH WEAKNESS AND PAIN AFTER
THE ARREST OF TUBERCULOSIS
OF THE SPINE.
JOHN JOSEPH NUTT, M.D.
Assistant Attending Surgeon, Orthopedic Department of Cornell
Dispensary.
NEW YORK CITY.
The relief from weakness and pain, which sometimes remain
persistently after all the acute symptoms of tuberculosis of
the spine have disappeared, may severely tax the ingenuity and
skill of the orthopedist. Because of this fact, this apparatus
is presented with the hope that it may be of value to the pro-
fession. No originality is claimed, except for the ensemble of
its parts, which are taken from well-known braces and applied
to a leather corset. This combination, however, proved so serv-
iceable in this instance that others may profit by copying it, in
whole or in part.
Patient.\p=m-\S.F., aged 27, of Caracas, Venezuela, had devel-
oped Pott's disease during early childhood. Until his tenth
year he was so weak and sickly that he was not expected to
live. He then began to improve, and for the following eight
or ten years enjoyed comparatively good health.
History.—During the past ten years he has suffered a great
deal from pain and weakness, and three years ago he was
forced to give up every form of exercise. After several months
in bed he gained enough strength to sit up and walk about to a
limited extent. The actual cautery had been applied at fre¬
quent intervals during the last year and gave slight but tem¬
porary relief from the pain. He had also been placed in a
Sayre's suspensory apparatus a number of times last winter;
with just what object is not known.
Examination.-—Physical examination showed a most pro¬
nounced kyphos in the lower dorsal region. No symptoms of
an acute process could be found, although it seems highly prob¬
able that there had been an exacerbation of the disease about
three years ago. The heart and lungs appeared to be normal.
Figure 1.
Figure 2.
He came to New York because he still suffered from pain and
weakness. The pain was felt on either side of the kyphos and
along the costal borders, especially the right. This pain was
not usually present while lying down, but became more marked
the longer the time he remained in an erect position. He could
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